\ A
Y
Rehab%iation

A Ikomational, mule <oy s

Disability and Rehabilitation

ISSN: (Print) (Online) Journal homepage: www.tandfonline.com/journals/idre20

©

Taylor & Francis

Taylor & Francis Group

A positive behaviour support practice framework
for disability and community services in Australia
that prioritises human rights and evidence-based
practices

Alinka Fisher, Kymberly Louise, Monika Dobek, Jo McRae, Maverick Clissold,
Katrina Reschke, Russell Fox, Erin Leif, Maria Vassos, Jane Ellis, Katharine
Annear, Sessina Figueiredo, Lee Cubis, Sau Chi Cheung, Matthew Spicer,
Karen Nankervis, Keith McVilly & Rachel Freeman

To cite this article: Alinka Fisher, Kymberly Louise, Monika Dobek, Jo McRae, Maverick Clissold,
Katrina Reschke, Russell Fox, Erin Leif, Maria Vassos, Jane Ellis, Katharine Annear, Sessina
Figueiredo, Lee Cubis, Sau Chi Cheung, Matthew Spicer, Karen Nankervis, Keith McVilly &
Rachel Freeman (17 Sep 2024): A positive behaviour support practice framework for disability
and community services in Australia that prioritises human rights and evidence-based
practices, Disability and Rehabilitation, DOI: 10.1080/09638288.2024.2402079

To link to this article: https://doi.org/10.1080/09638288.2024.2402079

8 © 2024 The Author(s). Published by Informa
UK Limited, trading as Taylor & Francis
Group

% Published online: 17 Sep 2024.

N
[:J/ Submit your article to this journal &

A
h View related articles &'

@ View Crossmark data &'

o
£
£

B

Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalinformation?journalCode=idre20


https://www.tandfonline.com/action/journalInformation?journalCode=idre20
https://www.tandfonline.com/journals/idre20?src=pdf
https://www.tandfonline.com/action/showCitFormats?doi=10.1080/09638288.2024.2402079
https://doi.org/10.1080/09638288.2024.2402079
https://www.tandfonline.com/action/authorSubmission?journalCode=idre20&show=instructions&src=pdf
https://www.tandfonline.com/action/authorSubmission?journalCode=idre20&show=instructions&src=pdf
https://www.tandfonline.com/doi/mlt/10.1080/09638288.2024.2402079?src=pdf
https://www.tandfonline.com/doi/mlt/10.1080/09638288.2024.2402079?src=pdf
http://crossmark.crossref.org/dialog/?doi=10.1080/09638288.2024.2402079&domain=pdf&date_stamp=17 Sep 2024
http://crossmark.crossref.org/dialog/?doi=10.1080/09638288.2024.2402079&domain=pdf&date_stamp=17 Sep 2024

DISABILITY AND REHABILITATION
https://doi.org/10.1080/09638288.2024.2402079

Taylor & Francis
Taylor &Francis Group

8 OPEN ACCESS ‘ ] Checkforupdates‘

PERSPECTIVES IN REHABILITATION

A positive behaviour support practice framework for disability and community
services in Australia that prioritises human rights and evidence-based practices

Alinka Fisher® ®, Kymberly Louise?, Monika Dobek? Jo McRae?, Maverick Clissold?, Katrina Reschke?,
Russell Fox®, Erin Leif®, Maria Vassos¢, Jane Ellis?, Katharine Annear?, Sessina Figueiredo? Lee Cubis?, Sau
Chi Cheung®, Matthew Spicerf, Karen Nankervis¢, Keith McVilly9 and Rachel Freeman”

aDisability and Community Inclusion, College of Nursing and Health Sciences, Flinders University, Adelaide, SA, Australia; ®School of Educational
Psychology and Counselling, Faculty of Education, Monash University, Melbourne, VIC, Australia; “School of Education, The University of Queensland,
Brisbane, Australia; “Summer Foundation Ltd, Melbourne, VIC, Australia; *FRONTIER, Brain and Mind Centre, The University of Sydney, Sydney, NSW,
Australia; fThe Centre of Positive Behaviour Support, Manly, Australia; 9Disability and Inclusion, School of Social and Political Sciences, The University
of Melbourne, Melbourne, Australia; MInstitute on Community Integration, University of Minnesota, Minneapolis, MN, USA

ABSTRACT

Purpose: This paper introduces a practice framework for individualised positive behaviour support
(PBS). The framework incorporates existing function-based PBS principles and integrates contemporary
research and Australian legislation to frame practice elements through a human rights lens. It is
designed to support people with disability of varied aetiologies across the lifespan in various settings
(e.g. home, schools, and aged care).

Methods: Existing research and literature have been reviewed, including key theories and current formulations
to inform a new practice framework that reflects recommendations for applications in community settings.
Results: The PBS Pathway (PBS-P) framework promotes culturally sensitive and socially valid strategies
for empowering the person and their supporters via a clear practice framework. It emphasises
evidence-based practices while acknowledging the need for flexibility to meet individual needs.
Conclusions: The PBS-P framework offers a pragmatic approach and focused lens for critical thinking and
reflective applications within PBS. It promotes a universal approach across the lifespan and service settings,
contributing to a shared understanding of PBS as a rights-based practice. The framework’s alignment with
current legislation supports adoption within existing systems; however, successful implementation requires
skilled practitioners, adequate funding, and policies to support knowledge translation.
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> IMPLICATIONS FOR REHABILITATION

» The positive behaviour support pathway framework guides individualised practices for people across
the lifespan and service settings, with emphasis on data-based decision making to inform socially
and culturally valid intervention planning.

» The framework aligns with current legislation and addresses current concerns relating to poor
behaviour support practices and urgent recommendations for practices that protect and promote
human rights.

One widely recommended approach to addressing challenging
behaviours is positive behaviour support (PBS), which seeks to
address underlying causes of challenging behaviour with a focus
on improving a person’s quality of life [9-11]. Similar to other

Introduction

Behaviour support is a critical area of service provision for many
people with disability, with challenging behaviours commonly

reported for people with intellectual disability [1], autistic people
[2], those with acquired brain injury [3] and dementia [4].
Challenging behaviours include but are not limited to physical or
verbal aggression, self-injury, property destruction, withdrawal,
reduced initiation and social and sexualised behaviours that neg-
atively impact a person’s quality of life and present a risk of harm
to self or others. These behaviours have been reported to have
detrimental implications for the person (e.g. resulting in exclusion,
isolation and limited community participation), as well as for
family members and support providers [4-8].

juristictions, Australian legislation in both disability [12] and aged
care [13,14] requires the development of individualised behaviour
support plans for those subjected to regulated restricted practices
(e.g. physical or chemical restraints used to influence a person’s
behaviour), and the National Disability Insurance Scheme (NDIS)
explicitly funds the development of PBS plans to fulfil these
requirements.

PBS incorporates knowledge and principles of behaviour anal-
ysis with an emphasis on values-driven, culturally responsive, and
person-centred practices and can include a range of therapies,
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techniques and strategies tailored to a person’s support needs
[9,11,15].

Since its beginnings in the 1980s and starting with the use of
terms such as positive programming and non-aversive strategies
[9,16,17], PBS has maintained relevance by aligning with contem-
porary disability practices. PBS emphasises human rights principles
(e.g. promoting a person’s right to exercise equality and experience
social justice, inclusion, autonomy, and agency; UNCRPD, 2006) and
systems-wide approaches that prioritise improving environments
(e.g. establishing adequate environments responsive to a person’s
needs and preferences) rather than changing the person [10,18,19].

In Australia however, there are concerns about whether the
underlying philosophy of PBS to actualise a person’s human rights
is translating to policy and implementation. Evidence suggests
poor quality applications of PBS [20,21] and a lack of clarity
regarding practice models within the current service system
[22,23]. The recent Royal Commissions in Disability [24] and Aged
Care [25] have also reported abuse and neglect, and the
over-reliance on restrictive practices that directly infringe upon a
person’s fundamental rights (i.e.,, freedom of movement, liberty
and security, and community inclusion; Articles 3, 14 and 19,
UNCRPD). Furthermore, the independent review into the NDIS
[26], has called for service reform, and the need for systems-wide
behaviour support practices that uphold human rights.

To address practice concerns and promote PBS practices explic-
itly aligned with a human rights-based approach, this paper pro-
poses the PBS Pathway (PBS-P) framework for disability and
community settings. The core features of PBS are introduced along
with contemporary models for implementation within the context
of practice concerns, legislated requirements, and recommenda-
tions for articulating the PBS process in a manner that remains
true to the scientific roots of PBS. This paper aims to clarify the
philosophical intent and core values guiding the PBS Pathway
framework in ways that are responsive to current perspectives
and priorities to drive real world change and systems
improvements.

The proposed PBS-P framework draws from relevant literature
and legislation, and the authors’ combined (and sometimes over-
lapping) expertise and experience in PBS practice, policy and
research in healthcare, disability (both developmental in origin and
acquired) and aged care. Contributors include those with lived
experience (an autistic person with experience of PBS; a legal guard-
ian of a man with brain injury who has a PBS plan; people, parents,
siblings and offspring of those with disability), researchers and PBS
service managers, practitioners and clinicians, in addition to
researchers and academic scholars, including a disabled scholar
with expertise in PBS, disability discourse, and human rights.

PBS practice frameworks and models

There are a number of existing PBS models, as well as conceptual
accounts and definitions of PBS, which guide behaviour support
implementation across various settings. These include tiered PBS
frameworks such as Positive Behavioural Interventions and
Supports (PBIS; pbis.org.au) and School-Wide PBS [27,28], which
are informed by a public health approach that establishes uni-
versal supports (Tier |; that benefit everyone) before implementing
more targeted (Tier Il) and specialist (Tier Ill) interventions where
needed. Tiered frameworks have been applied in schools and
adapted to other settings such as juvenile justice (e.g. 29,30] and
early childhood settings [a Program-Wide model of PBS, 31,32]
with growing adaptations appearing in disability and community
service settings [10,18,33-35].

Specialist and individualised PBS practice frameworks, models
and approaches (akin to PBS Tier Ill supports) include those such
as the Multi-Element Behaviour Support (MEBS) model (ABA; 36],
the Multi-modal Function Model [37]; the Prevent, Teach, Reinforce
approach [38] and the Competing Behaviour Pathway (CBP) model
outlined by [39]. These models and approaches all align with core
PBS principles [10,11,40]; They use behaviour analysis to provide
a functional and contextual understanding of behaviour to inform
data-driven and person-centred intervention plans. There are,
however, variations in practice components. For example, some
have focused on teaching the person functionally equivalent
replacement (or ‘alternative’) behaviours [38,39], while the MEBS
model [36] places more emphasis on the provision of
function-based non-aversive reactive strategies to behaviours that
currently exist in the person’s repertoire (e.g. early indicators of
challenging behaviours). In other approaches, reactive strategies
(or ‘situational management’), may more explicitly relate to risk
assessment and management, which sit as separate from the PBS
intervention plan that address proactive and preventative strate-
gies informed by functional behaviour assessment and formulation
(e.g. 39] and crisis management strategies such as restraint are
considered part of a separate planning process.

To provide clarity and as important context for the practice
framework proposed in this paper, the authors posit PBS as an
approach that broadly focuses on understanding and addressing
causal factors of challenging behaviours within the environment
and larger systems, as opposed to prioritising behaviour change
only at the level of the individual. PBS integrates the science of
behaviour analysis with theoretical assumptions and research find-
ings from the field of prevention and implementation science,
social-ecological systems theory, and disability studies [9,11,41]
and incorporates consideration of the bio-psycho-social model of
disability [42]. This integration allows PBS to not only focus on
the immediate challenging behaviours but also to address the
broader systemic and environmental factors that contribute to
these behaviours (e.g. poorly trained or supported staff, inacces-
sible or inappropriate environments). It incorporates strategies to
pre-emptively reduce the risks associated with challenging
behaviour (prevention science) and adopts methods to effectively
apply and sustain interventions in real-world settings (implemen-
tation science). It also acknowledges the complex interplay
between people and their environments (social-ecological systems
theory, bio-psycho-social model), emphasising the need for sup-
portive and inclusive community structures. Finally, research find-
ings from the field of disability studies offer insights into the
socio-cultural dimensions of disability, advocating for an approach
that respects the person’s rights, dignitiy and culture, and prior-
itises lived experiences.

Human rights and PBS

Human rights principles prioritise a person’s right to live an opti-
mal life based on self-determined decision making, with equal
worth and dignity, and includes a person’s rights to access, oppor-
tunity, and citizenship. The United Nations Convention on the
Rights of Persons with Disability (UNCRPD) is an international
treaty that seeks to protect and uphold these rights for people
living with disability, including the rights to access the supports
needed for an equal life (Article 5). The UNCRPD also safeguards
liberty, freedom from ill-treatment and exploitation, respect for
privacy (Articles 14, 15, 16 and 17), and fundamental rights that
restrictive practices often violate such as freedom of movement
and community inclusion (Articles, 3, 14 and 19).



While PBS aligns conceptually with a human rights paradigm
[10,19,43], there is growing concern that human rights are not
always reflected in PBS practice [22,44]. Furthermore, it could be
argued that human rights principles are not always articulated in
PBS practice models and guidelines. There is also a growing aware-
ness that inattention to the language used in research, training,
and support create barriers to the effective implementation of
PBS [45,46]. As authors, we encounter language in current litera-
ture and training materials that refer to “the problem of autism”
and teaching "chronologically age-appropriate skills". Challenging
behaviours are also often referred to as "tantrums', “meltdowns”
or "skill deficits", with compliance identified as a desired outcome
of behaviour support plans (i.e., that prioritise the acquisition of
“desired behaviours” according to the expectations of others). This
subjective language perpetuates ableism, and contradicts human
rights and neurodiversity-affirming practice, which respect a per-
son’s will and preferences, values and culture, and embraces and
promotes human diversity. Indeed, core to neurodiversity-affirming
and rights-based practices is a focus on supports, and adjustments
and building upon a person’s strengths and unique neurological
processing style to support life improvement (aligned with their
values and preferences) rather than changing (or ‘fixing’) a person
to meet the expectations of others [47,48]. Potential end users
of PBS also express concern over what seems to be a misalign-
ment between PBS as it is currently articulated and the human
rights and neurodiversity-affirming paradigms [49].

The PBS Pathway (PBS-P) practice framework proposed below,
aims to bridge this gap by embedding human rights as ‘guiding
principles’ - moving beyond describing these as an underpinning
philosophical value, but instead principles that ‘guide’ each PBS
practice element. It provides clarity regarding the emphasis on
behavioural science and values in contemporary PBS, while
expanding its application across the lifespan and diverse contexts
and settings, underscored by human rights principles.

Importantly, the PBS-P framework does not redefine established
principles or abandon core theoretical roots, but ensures their appli-
cation aligns with contemporary research, disability practice and
discourse, and human rights principles. Consistent with the
equity-centred schoolwide PBIS approach [50], it intentionally uses
the framework to promote equitable outcomes for people with
disability and draws evidence from fields beyond behaviour
analysis, including cultural responsiveness. In addition to
neurodiversity-affirming practices, culturally responsive PBS pro-
motes equity with the incorporation of cultural competencies as
part of contextual fit [51]. As reported by McIntosh, from a
behavioural perspective, ‘systems produce the outcomes they were
designed to produce’ (p.7), and thus, without specific attention and
change to improve equity and marginalisation, the person will
continue to be excluded from accessing their basic human rights.

The PBS-P framework also promotes developmentally informed
and neurodiversity-affirming practices and personally meaningful
goals and aims to clarify language and encourage reflection and
growth within the field. As posited by [52], "flexibility and open-
ness is required as the field expands application of PBS across
increasingly diverse real-world contexts" and "while to some within
the behavioural perspective, this pushing of the boundaries and
openness to other perspectives may seem a bit unsettling, to
others it represents a natural evolution of practice" (p.24).

PBS pathway (PBS-P) practice framework

The PBS-P is proposed as a practice framework for specialist/
individualised PBS interventions, akin to Tier lll supports of the
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PBS Disability and Community Service (PBS-DCS) model [18]. We
will first introduce the theoretical foundation of the framework,
followed by practice recommendations that illustrate how existing
PBS practice elements interact and are explicitly guided by a
rights-based approach.

Guiding principles: human rights, systems change and
evidence-informed practice

The PBS-P framework emphasises three core principles that guide
all practice elements and are essential to supporting quality-of-life
improvements: (1) rights-based practice; (2) systems change; and
(3) evidence-informed practice (see Figure 1). These principles are
briefly introduced below and then explicitly linked to each of the
practice components detailed below.

Human rights (‘rights’), values, equity and outcomes

Firstly, PBS practice is driven by rights-based practice, recognising
that quality-of-life improvements are fundamental to PBS and that
upholding a person’s human rights is both an ethical and a legal
requirement [53]. The PBS-P framework equips practitioners to
understand and articulate the nuances of person-centred PBS
practice elements in the context of a rights-based approach. For
example, a person’s right to a good life and to make decisions
about their life necessitates learning about what constitutes a
good life for them, and ensuring their values and preferences are
prioritised from the very beginning of PBS process. The overar-
ching principle of ‘rights-based practice’ adopted by the PBS-P
framework encompasses the principles of ‘values’ and ‘equity’ and
‘outcomes’ that are meaningful to the person. Akin to an
equity-centred PBIS approach [50], these valued outcomes enable
supports and systems to be co-created instead being developed
on behalf of those without voice and agency [50]. Furthermore,
the PBS-P framework promotes culturally responsive practices,
acknowledging that people from diverse backgrounds may have
different behavioural expectations and communication styles.
Intervention planning is therefore tailored to the person’s unique
cultural context and avoids imposing dominant cultural norms,
ensuring that the person has the opportunity to thrive within
their own cultural framework.

o Rights (&’o.
N Z
;’D £
Systems Evidence

Outcomes

S
ta/feholder Engageme“‘

Figure 1. PBS-P guiding principles.
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Systems change (‘systems’)

Secondly, rights-based PBS practices emphasise systems improve-
ments (including what is sometimes referred to as ‘building capable
environments’), acknowledging a person’s rights to access, equity,
and inclusion - and to the supports they need to access these rights
and live an equitable and fulfilling life. Drawing from the social model
of disability, the PBS-P framework recognises that challenges faced
by people living with disability may stem from systems barriers (e.g.
relating to access and equity) rather than ‘deficits’ within the person;
Therefore, problems with systems at the individual level are identified
that are creating barriers to access, equity and inclusion or interven-
tion implementation are considered potential causal or maintaining
factors for challenging behaviours [54].

Evidence-informed practice (‘evidence’)

PBS practice is also evidence-informed. It is built on the strong
evidence-base of behaviour and biomedical science [9,55], and
also provides a framework for collecting and analysing primary
evidence about a person, their preferences and goals, and their
unique circumstances to inform person-centred and data-driven
decision making [56]. Additionally, the PBS-P framework facilitates
the incorporation of other evidence-based approaches (e.g. ther-
apies, techniques and strategies) that research has demonstrated
to be beneficial or that data-driven decision-making has deter-
mined to be the best fit for the person [40,52].

Stakeholder engagement, critical thinking and reflective practice
The primary stakeholder in PBS is the person receiving support,
and within a rights-based practice framework, this person must be
included throughout in PBS planning in a way that suits their
communication style, capacity, and preferences. The PBS-P acknowl-
edges lived experience and prioritises the person’s involvement and
engagement, with their values, preferences and priorities serving
as primary evidence that drives PBS planning. This person-centred
approach relies upon therapeutic rapport and effective working
relationships between the person and their behaviour support team,
and a process that prioritises the person’s active participation in
decision making (e.g. considering consent, assent and supported
decision making). This respects a person’s right to make decisions
about their life and their right to access decision-making support
free of coercion (Article 12, UNCRPD). In PBS, this right is denied
when a person’s autonomous decision-making is removed, substi-
tuted for, and made in their ‘best interest’ with the assumption
that they cannot make ‘good’ decisions about their own life [57,58].
Supported decision-making has been developed as an alternative
to traditional guiardianship models, which have been criticised for
being paternalistic, and involves legal mechanisms that recognise
that recognise and enhance a person’s decision-making capacity
[59]. The topic of assent and supporting a person’s decision-making
in PBS warrants further targeted research beyond the scope of this
paper. Readers are also directed to the work of (60] that summarises
approaches that can be used to engage people with intellectual
disability to engage in PBS planning.

To translate the guiding principles into practice, the PBS-P
framework also encourages critical thinking and reflective prac-
tices, which are positioned alongside ‘stakeholder engagement’ in
Figure 1. Critical thinking enables practitioners to analyse data,
consider evidence and make informed decisions [61]. For each
practice element, this might involve considering its purpose, align-
ment with the person’s values and preferences, and the supporting
evidence. Reflective practice encourages continuous learning,
adaption, and modification of practice [62] to ensure ongoing

alignment with the person’s support needs. For example, this
involves consideration of what is working well, what needs to
change, and how the approach might be improved for the future.

PBS-P practice elements

The PBS-P framework draws on structural elements of the
Competing Behaviour Pathway model (CBP; 38], particularly its
visual elements that bring specific attention to function-based
planning (i.e., the link between functional behavioural assessment
and the function-based intervention plan). This ensures targeted
and person-centred strategies that address environmental reasons
for challenging behaviour as an intrinsic component of a proactive
approach. The framework also guides the ‘pathway’ from early risk
appraisal and responsive supports that address immediate needs,
to the prioritisation of target behaviours which are the focus of
targeted intervention planning, including assessment, goal setting
and tailored supports and strategies. The ‘pathway’ format was
also adopted for the PBS-P framework to support knowledge/skill
growth through a visual framework.

Despite drawing on its visual structure, the PBS-P framework
has important differences to the CBP model. For instance, it has
been developed for disability and community service settings at
the individual level, to support practice across settings (e.g. home,
school, and aged care) regardless of disability or age, rather than
a specific focus on school-based settings. This universal application
of PBS principles acknowledges the scientific and philosophical
roots of PBS [9], which incorporate person-centred formulation
and behaviour analysis to account for these variables. This informs
a contextual understanding of behaviour unique to a person’s
circumstances, which then directs socially and culturally valid
assessment and intervention planning through a rights-based lens.

Additionally, while designed as a framework to guide compre-
hensive PBS intervention, the visual and interactive PBS-P frame-
work also lends itself to short-term problem-solving and flexible
application of PBS principles when needed. For example, when
considering people with progressive diseases (e.g. dementia) that
may require immediate short-term solutions given imminent
end-of-life concerns, where the time and resources required to
carry out comprehensive PBS planning may not be feasible [63,64].
As evidenced in a recent PBS training pilot in dementia support
in residential aged care facilities [65], the PBS-P framework may
be useful as a mapping tool to consider key practice principles
and elements to prompt critical and compassionate discussion
around contextual understanding of behaviour to inform
function-based problem solving and practice improvements.

The intention of the PBS-P framework to support flexible prac-
tice should not be mistaken for a diluted practice model that
enables novice practitioners (i.e., those without formal training/
qualifications or limited practice-based experience). The applica-
tion of principles across settings should be guided by policies
and procedures that support best practices and data-based deci-
sion making informed by unique circumstances and implementa-
tion barriers (e.g. time and resource constraints). Consistent with
the PBS-Disability and Community Service (PBS-DCS) model [18],
the principles of social validity (ensuring interventions are mean-
ingful and acceptable to the person) and fidelity (adherence to
core PBS principles) are central to specialist support. However,
the emphasis on flexibility acknowledges the need for providers
to consider best practice principles in the context of a person’s
changing circumstances across the lifespan and incorporating best
available data across multiple service settings and from diverse
stakeholders.
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Figure 2. The PBS pathway (PBS-P) practice framework.

Functionally equivalent replacement behaviours

bTarget Behaviour (i.e., behaivour that has been prioritised as the focus of assessment and intervention)

Building upon ‘foundation supports’

‘Foundation supports; illustrated on the second uppermost line of
the PBS-P framework (Figure 2), emphasises the importance of pri-
oritising core supports before implementing specialist interventions.
‘Foundation Supports’ align with Tier | and Tier Il supports outlined
in the PBS-Disability and Community Service (PBS-DCS) model, includ-
ing the provision of a stable, predictable and safe living environment
with meaningful activities, active support, and relevant interventions
and supports targeted to the needs of the person [18].

While not a primary focus of the PBS-P framework, the inclu-
sion of ‘Foundation Supports’ serves as a prompt for practitioners,
as they may identify situations where these foundational supports
are missing (e.g. being treated respectfully). In such cases, the
practitioner can advocate for and provide referrals for their imple-
mentation to ensure protection of the person’s basic human rights
(see Table 1). Furthermore, Foundation Supports may be consid-
ered during risk assessment and management (e.g. the recom-
mendation to cease non-preferred activities causing distress for
the person or to include meaningful activities where community
engagement had been restricted due to challenging behaviours).

Risk appraisal and response plan

‘Risk Appraisal and Response Plan’ is positioned directly beneath
‘Foundation Supports’ in the PBS-P framework (Figure 2). While
risk appraisal is not part of the targeted ‘PBS Plan) which is
focused on proactive and preventative strategies, it is recognised
as a crucial element within individualised behaviour support plan-
ning. This involves assessment of any actual or potential risk of
harm to the person or others associated with the challenging
behaviours and results in a response plan that ensure safety. Using
a rights-based approach that assesses risk to safety and/or poor
quality of life outcomes upholds the person’s dignity while min-
imising the potential for harm (e.g. balancing what is important
to a person with what others perceive is important for them [i.e.,
duty of care]; see Table 2). The rights of the person must also be
considered alongside the rights of other stakeholders., for example
in protecting the staff members right to safety whilst balancing
the person’s right to freedom.

Table 1. Foundation supports and guiding principles.

Human rights Support a person’s right to access, opportunity and
participation, including the right to access the
supports needed to actualise these rights; And the
right to live life free from cruel, inhuman or degrading
treatment

Focuses on building capable environments (e.g. skilled
staff and active supports) as a systems responsibility,
where naturally reinforcing activities and relationships
are not contingent on the person’s behaviour.

Evidence-informed Guided by the person’s immediate support needs and
practice reflect their values and preferences.

Systems change

Table 2. Risk management and guiding principles.

Human rights Prioritises the person’s safety while respecting their
inherent dignity to exercise considered risk.

Considers changes in support needs, staffing, and training
to accommodate the person’s rights and preferences.

Evidence-informed Informed by risk appraisal and evidence about current
practice strategies, including their effectiveness and associated

risks.

Systems change

Risk appraisal and response planning also involves reviewing
current behaviour support strategies and determining their effec-
tiveness in the context of a person’s rights and associated risks.
To illustrate further in Australia, legislation protects those sub-
jected to regulated restrictive practices (e.g. physical and chemical
restraint, seclusion) as a response to challenging behaviour, which
can directly infringe upon a person’s human rights [12]. Where
recommended, and only as a last resort, restrictive practices
belong in the response plan addressing risk (including a detailed
protocol for its use), not the targeted PBS intervention plan.

Implementation planning

‘Implementation planning’ is illustrated as an arrow down the
right-hand-side of the PBS-P framework, alongside Foundation
Supports, Risk Appraisal and Response Plan and the Targeted
Intervention Plan. This refers to the implementation of supports
and strategies, which does not occur after comprehensive
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Table 3. Implementation planning and guiding principles.

Table 4. Targeted intervention plan and guiding principles.

Human rights Considered early following engagement to ensure
responsiveness to the person’s support needs.
Includes clear roles and responsibilities across support
systems to support accountability, with emphasis on
improving systems, not changing the person.
Evidence-informed Strategies are informed by data-based decision making,
practice and plans are monitored and modified over the
longer-term to ensure they continue to meet the
person’s changing support needs.

Systems change

Human rights Helps the person to actualise their rights, including their
right to make decisions about their life and the
supports they receive.

Prioritises building a capable environment around the
person to support a fulfilling life.

Evidence-informed Is informed by comprehensive assessment and formulation
practice and reflect the person’s priorities, values, strengths,

needs and preferences to ensure strategies are socially
and culturally valid.

Systems change

assessment and formulation but needs to be considered and
planned for from the beginning of the process. This may include,
for example, the implementation of foundational supports iden-
tified as missing during early engagement or strategies to ensure
the balance of what is important to and for a person.
Implementation planning requires clarity with regard to what
strategies are needed, who will implement/who is responsible,
and how implementation fidelity will be monitored [66]. As a
simple rule, an implementation plan should include all supports
and strategies developed to support effective implementation
within the relevant contexts. This include details about the
required training and support (e.g. for staff and family members)
to ensure strategies are implemented as intended and reduce the
risk of a ‘set and forget’ approach to plan development [63,64].

As defined by the PBS-P framework, implementation planning
also encapsulates the processes of tracking progress and moni-
toring outcomes, including if the proposed supports and strategies
are being implemented as intended (intervention fidelity). This is
required for data-informed decisions about if and how the inter-
vention and PBS planning need to be modified to continue to
meet the person’s support needs (see Table 3).

Target behaviour

The specific challenging behaviour/s that have been targeted for
intervention are referred to as ‘target behaviours’ These are pri-
oritised during early engagement with the person and stakehold-
ers and are informed by risk appraisal, to ensure targeted
intervention plans are best placed to achieve valued outcomes
for the person. This process is illustrated by ‘Target Behaviour’ in
Figure 2, with arrows indicating its relationships with risk appraisal,
and to targeted assessment and intervention planning, where it
becomes the specific focus.

Targeted intervention plan

The ‘Targeted Intervention Plan, sometimes referred to as the
individualised ‘PBS plan) forms the central components of the
PBS-P framework (located below ‘Risk Appraisal and Response
Plan” in Figure 2). The Targeted Intervention Plan is explicitly
informed by the functional behaviour assessment (FBA) and holis-
tic formulation (see section below). It is referred to as an ‘inter-
vention’ rather than a ‘support plan’ to reflect the need for
specialist and targeted strategies, and it is important to differen-
tiate this process from foundational ‘supports’ and minimal expec-
tations. The targeted intervention plan outlines data-driven,
proactive, and preventative strategies that address the underlying
causes of the target behaviour, which helps the person to actualise
their rights (see Table 4). Each practice element contributing to
individualised PBS planning and the development of the Targeted
Intervention Plan, according to the PBS-P framework, is sum-
marised briefly below.

The PBS-P framework does not prescribe a specific template
for the Targeted Intervention Plan. Instead, it prioritises building
competence across different practice elements and encourages
developing and presenting the plan in the most accessible manner
possible. This requires consideration of the communication meth-
ods and preferences of all stakeholders involved, and working
with stakeholders to ensure the plan is presented in the most
useful and actionable way for meeting the person’s unique sup-
port needs. This may include documents in Easy Read or Easy
English or the creation of videos demonstrating key strategies.

Functional behaviour assessment and formulation

The Targeted Intervention Plan is informed by comprehensive
‘Functional Behaviour Assessment and Formulation’ (see Figure 2).
These initial processes are critical in determining the factors influ-
encing and maintaining the challenging behaviour to then direct
effective intervention.

A functional behaviour assessment utilises various behaviour
analytic techniques to examine the relationship between the per-
son and their environment and to determine the specific function
of the target behaviour [e.g. to access or avoid/escape specific
situations and stimuli; 67,68]. This functional understanding of
behaviour is then placed in the broader context of the person’s
life and circumstances and is informed by a deep understanding
of their rights, unique experiences and broader life circumstances
and intersectionalities (e.g. culture, disability, history, experiences,
relationships, and support systems; see Table 5). This holistic for-
mulation is supported by the 4P formulation framework [69],
which considers predisposing, precipitating, and perpetuating factors
of target behaviour across biological, psychological, environmental
and social domains. The 4P model also identifies protective factors
(i.e., that the person can rely on/that will promote success) across
these domains to inform strengths-based and values-driven inter-
vention plans that are socially and culturally valid.

The holistic approach to formulation encourages practitioners
to look beyond the person to their environment and circumstances
to understand their behaviour, and to direct intervention that
addresses causal and maintaining factors within those environ-
ments. For example, a targeted intervention plan might address
relevant predisposing factors that make the person vulnerable to
this challenging situation in the first place (e.g. limited opportu-
nities, communication barriers with the support team, or high
turnover of support staff) as part of a preventative and rights-based
approach. The PBS-P framework illustrates this with an arrow
linking holistic formulation directly to ‘PBS goals’ and ‘Environmental
adjustments and supports.

Functionally equivalent replacement behaviours (FERBs)

An early priority in PBS planning, following the functional
behaviour assessment, is ensuring supports are in place for the



Table 5. Functional behaviour assessment and formulation and guiding
principles.

Human rights Is informed by a deep understanding of the person’s
rights (explaining behaviour in the context of these
rights).

Considers causal and maintaining factors in the
environment and across systems, and supports
collaborative information sharing.

Learns about the person, their behaviours and
environments to inform holistic formulation to
direct function-based plans aligned with persons
values.

Systems change

Evidence-informed
practice

person to achieve the same function served by the target
behaviour without needing to resort to this challenging behaviour
for this purpose. Simply, the target behaviour serves an important
purpose for the person, and we need to support more efficient
and effective ways for them to achieve this purpose. This involves
identifying and responding appropriately to (reinforcing) FERBs
that already exist in the person’s repertoire (where possible). The
PBS-P framework (Figure 2) refers to these as "existing FERBs".

Existing FERBS may include current behaviours that effectively
communicate needs without risk of harm (e.g. saying "no") or
early indicators/warning signs (e.g. frowning or pacing), which
indicate that the person needs something to change. The key
emphasis here is to identify these existing behaviours/skills and
to prioritise teaching all stakeholders (e.g. family members and
support staff) to respond appropriately when a person is com-
municating what they need or want to others rather than focusing
on teaching the person new skills. The PBS-P framework (Figure
2) emphasises this with reference to ‘supports/adjustments’ The
required adjustments and responses to these existing FERBS, align
with the intention of ‘function-based non aversive reactive strat-
egies’ [36,70], ensuring immediate, responsive and proactive sup-
ports in challenging situations before the target behaviour occurs.

If new functionally equivalent skills for the person (i.e.,, new
FERBs; e.g. learning to communicate “no”) are targeted for inter-
vention, these are included as specific ‘skill development’ objec-
tives (see Figure 2 and ’skill development’ section below). These
FERBS may not be relevant if environmental supports and adjust-
ments successfully prevent the challenging situation from occur-
ring in the first place (e.g. where predisposing factors and setting
events have been addressed). The PBS-P prioritises the use of
existing FERBs over teaching new FERBs to ensure that the person
has safe ways to get their needs met in the short-term, while the
targeted intervention plan supports longer-term skill development.

If the targeted intervention plan includes developing a new FERB
to support the person in achieving their PBS goal (e.g. in developing
new and transferable communication skills), a specific skill develop-
ment objective will be incorporated into the PBS plan. Consistent
with a developmentally informed and neurodiversity-affirming
approach, the focus here should not be on teaching the person
behaviours/skills deemed acceptable according to age-appropriate
or neurotypical norms (effectively perpetuating ableism), but on
supporting the person to identify and enhance the skills that they
can use to build on their strengths and encourage reasonable adjust-
ments from others to promote meaningful engagement and partic-
ipation consistent with their view of a ‘good life’ (e.g. according to
their values and preferences; see Table 6).

PBS goals and objectives

The person-centred PBS goals a person identifies for inclusion in
their plan are informed by holistic formulation and prioritises
quality of life (QoL) improvements. These goals are informed by
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Table 6. FERBs and guiding principles.

Human rights A focus on existing FERBS upholds the persons right to
have immediate needs met and supports access to
preferred activities and environments.

Existing FERBs bridge the gap until underling reasons for
the target behaviour are addressed within the
environment. They prioritise systems adjustments over
skill development for the person.

Evidence-informed Informed by functional behaviour assessment and reflect
practice the person’s priorities and values, with any new FERBs

explicitly linked to the person’s PBS goals.

Systems change

Table 7. PBS goals and guiding principles.

Human rights Are based on the person’s values and promote quality of
life improvements by focusing on what'’s important
and meaningful to them.

Aim for increased choice, participation, access, and
autonomy for the person, achieved through a focus on
environmental and systemic improvements.

Evidence-informed Are informed by comprehensive assessment and
practice formulation and aligned with the person’s values. The

plan and objectives are monitored and modified over
the longer-term to continue to meet the person’s
support needs and preferences.

Systems change

holistic formulation and address the underlying reasons for chal-
lenging behaviour - and thereby achieve meaningful outcomes
for the person (as illustrated by arrows in Figure 2). The PBS-P
framework places significant emphasis on the goal-setting pro-
cesses, which provides the intervention with clear direction and
shapes how supporters and systems understand their roles and
responsibilities — and therefore, carry great responsibility in pro-
moting a person’s rights (see Table 7).

According to the PBS-P framework, the person’s ‘PBS goal’ refers
to the longer-term goal guiding the intervention plan. This
longer-term goal is then broken down into smaller, achievable
‘objectives’ (e.g. identifying preferred hobbies) that provide direc-
tion for all intervention components. Here, the PBS-P framework
emphasises ‘QoL Objectives’ and ‘Skill Development’ objectives
(where relevant; see Figure 2) rather than traditional ‘behavioural
objectives’ focused on modifying the person’s behaviour [71]. This
recognises the emphasis on environmental improvements, with
PBS not solely focused on teaching a person new skills or adaptive
behaviours. For example, supporting a person to establish mean-
ingful routines does not necessarily require them to develop new
skills — rather, achieving this goal may involve focusing on pro-
viding opportunities for access to and inclusion in the community
in meaningful ways.

The PBS-P framework also consists of ‘support goals, which are
directly informed by the person’s PBS Goal (indicated with an
arrow in Figure 3) to promote accountability across support sys-
tems. While the person’s PBS goal belongs in the Targeted
Intervention Plan (which outlines supports and strategies), the
Support Goal is documented in the accompanying implementation
plan (see Figure 3), including ‘Implementation Objectives' that
outline who is responsible for what actions, and when these
actions will be completed.

In developing plan objectives (including QoL, skill development
and implementation objectives), we consider S.M.A.R.T.LE. principles
[specific, measurable, achievable, realistic, time-bound, inclusive,
and equitable; 72,73]. These include clear statements of who (staff,
family, person) will do/be supported to achieve what, in what sit-
uations/settings/conditions, and how this will be measured and
who is responsible. However, we must approach this process crit-
ically through a rights-based, developmentally informed, and
neurodiversity-affirming lens that combined counters abelism. For
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The Person's Goals

Skill Development
Objectives

QoL Objectives

=

Support Goals

¥

Implementation
Objectives

¥

Skill Development
Objectives

l— Targeted Intervention Plan —J

Figure 3. The person’s PBS goals and accompanying support goals.

example, time-bound objectives may not be appropriate for a per-
son’s skill development, with unrealistic and unachievable expec-
tations resulting in a loss of confidence in the PBS process and
perhaps even negatively impacting self-worth and well-being (e.g.
see 74]. Time-bound principles, however, may be critical compo-
nents of implementation objectives that focus on changing the
supports around a person, as realistic timeframes around environ-
mental adjustments can be determined and will support account-
ability. By further example, goals that are socially meaningful to
an individual may not align with typical social expectations. Whilst
consideration must be given to safety and social responsibilities,
non-normative goals that are socially meaningful and values and
interest driven may enhance subjective QoL [75]. The recently added
elements to the SMART goal framework (e.g. SMARTIE) encourage
teams to intentionally address inclusion and equitable approaches
in all goal and objective development activities.

Environmental adjustments and supports

The targeted intervention plan includes proactive and preventative
strategies that address the underlying reasons for the target
behaviour. This translates to a focus on improving the environ-
ments and systems around the person (illustrated by the arrow
linking the ‘PBS goal’ and ‘environmental adjustments and sup-
ports’ in Figure 2); see Table 8.

Put simply, PBS plans seek to address predisposing factors and
establishing operations (i.e., environmental, social, and personal
variables that can increase the likelihood of challenging behaviour)
for the target behaviour. It is important to distinguish these pre-
ventative practices from simply addressing immediate triggers
(discriminative stimuli) in the environment. For example, instead
of modifying a prompt to increase compliance or teaching a
person to “cope better” in difficult situations, the focus should be,
where possible, on preventing those difficult situations altogether.
Therefore, the PBS-P framework requires a direct link between
establishing operations the person’s PBS goals, which is informed
by formulation that considers these factors and directs
‘function-based’ intervention. These include strategies that address
the specific variables maintaining the challenging behaviour, such
as mismatched routines or loud and busy environments.

Another important consideration here is emotional regulation,
which refers to the processes by which people modulate their
emotions through physiological, behavioural, and cognitive strat-
egies to adapt effectively to different contexts and stimuli [76,77].
Emotional dysregulation can refer to difficulty modulating emo-
tions, extreme or intense emotional reactions, and a slow return
to baseline leading to prolonged periods of emoational distress
[78,79]. A rights-based approach views emotional dysregulation
through a biopsychosocial lens, acknowledging the interplay of
biological, psychological and social factors. The PBS-P framework

‘— Implementation Plan 4,

Table 8. Environmental adjustments and guiding principles.

Human rights Focuses on environmental adjustments that help to
actualise rights rather than changing person to meet
expectations of others.

Addresses causal and maintaining factors across systems
and builds capable support systems and prevent the
need for the person to use challenging behaviours to
access their rights.

Evidence-informed Are directly informed by functional behaviour assessment
practice and formulation and the person’s values.

Systems change

emphasises improving emotional supports through environmental
adjustments. This approach acknowledges that challenging envi-
ronments can exacerbate difficulties stemming from personal
characteristics, rather than placing the responsibility solely on the
person to change.

Skill development

Skill development may also play an important role in a person’s
targeted intervention plan, both for the person and their sup-
porters. Any skill development for the person, or required of
supporters as per implementation objectives, must be explicitly
aligned with the person’s PBS goals (see ‘PBS goals’ section above).
For example, the person might learn to use new electronic remind-
ers or navigate local transport options to access valued activities,
while supporters are required to develop skills in supported
decision-making or the person’s preferred communication methods.

Teaching new skills draws upon and utilises a range (and com-
bination of) evidence-based practices that best fit the person’s pref-
erences and learning style and build upon their strengths (see Table
9). This may include strategies such as task analysis techniques,
shaping, modelling, and role-play [80], and must take into account
the person’s support needs and underlying skills. For instance, if a
person feels unsafe and/or is experiencing emotional dysregulation,
they may be poorly placed to learn new skills at that moment [81].

Valued outcomes

The focus on supporting a person to achieve/access valued out-
comes is illustrated by the arrow in the PBS-P framework (Figure
2), which connects the PBS goal to supports and strategies and
then to ‘valued outcomes’ Essentially, values guide each practice
element (as a guiding principle; see Figure 1) to achieve valued
outcomes for the person (Table 10).

Adopting the model: workforce implications

The PBS-P framework has been proposed to guide specialist and
individualised PBS practices that protect and uphold human rights,



Table 9. Skill development and guiding principles.

Human rights Empower and support the person to access valued
activities and builds on strengths to achieve PBS goals.

Skill development is supported across the support team
to meet the person’s support needs, and
environmental adjustments are made to support new
skill development for the person.

Evidence-informed Target skills and teaching methods are evidence-based,
practice and align with and build on a person’s skills and

preferences.

Systems change

Table 10. Valued outcomes and guiding principles.

Human rights PBS supports access to naturally reinforcing outcomes
that are meaningful to the person and therefore
support quality of life.

PBS emphasises environmental improvements and
adjustments that help actualise a person’s rights and
support access to a fulfilling life.

Evidence-informed PBS prioritises learning about what is important to the
practice person and measuring these appropriately to ensure

supports and strategies provide access to meaningful
outcomes.

Systems change

and which are informed by the behavioural sciences and a con-
temporary bio-psycho-social understanding of disability. The
framework has been developed for disability and community ser-
vices, with relevance across jurisdictions or contexts seeking to
integrate specialist (Tier lll) PBS practices into their system.

A strength of this framework is its alignment with current
Australian legislation, which requires development of individual-
ised behaviour support plans in disability and aged care sectors
[12,14,82]. This alignment with legislation facilitates adoption
within existing service systems and presents an opportunity for
a more unified national approach to behaviour support. The PBS-P
framework also directly responds to recommendations for
rights-based practices and clarity regarding practices frameworks,
making it relevant for informing positive change across service
systems (e.g. disability and aged care sectors), and providing the
opportunity to achieve clarity and consistency in PBS practice
across Australia. It also fosters a universal understanding of
rights-based behaviour support while providing a framework for
flexible yet data-driven support across distinct service domains.
Furthermore, in explicitly framing the PBS process through a
rights-based lens, the PBS-P framework builds upon established
theories and evidence-based practices, which provide its compo-
nents with demonstrated validity.

To successfully embed these PBS practices as intended, PBS
service providers will require support with capacity building and
workforce development. Such support may include access to train-
ing programs/qualifications and practice resources (e.g. process
and planning tools and an assessment guide), support through
mentorship and supervision, and communities of practice. Capacity
building and workforce development should also be accompanied
by policies requiring PBS practitioners to be appropriately skilled
and trained in the PBS-P framework. Indeed, this speaks to the
benefits of a clarified PBS practice framework that can provide
the basis for the development of practice standards to be used
for auditing and quality appraisal (e.g. assessing adherence to the
framework and identifying skill gaps).

Another strength of the PBS-P as a rights-based practice frame-
work is its consideration of cultural validity, which is essential for
supporting practices across diverse service and support contexts
and in rural/remote areas. While adaptation of PBS practice frame-
work should not be presumed, the framework’s flexibility and
person-centred approach allows for practices that respect the
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person’s values and unique circumstances. Therefore, while further
work is needed in actualising culturally-sensitive PBS practices
(e.g. for application in Aboriginal and Torres Strait Islander com-
munities, and in other collectivist cultures), the PBS-P framework
lays a foundation for culturally respectful and rights-based
behaviour support planning. The authors also posit that the model
not only provides a practice framework, but a lens for critical
thinking and reflective practices for promoting knowledge
exchange and growth with the person and their support team.
Adopting such a model would benefit from policies and funding
models that require and enable evidence-based practices, while
balancing comprehensive assessment and planning with flexibility
to best meet a person’s unique support needs. For example, jus-
tifying data-driven decisions can support flexibility rather than
enforcing rigid plans that may not be best fit for the person.

Adopting the PBS-P framework also requires implementers to
consider how plans fit within a systems-wide approach [83], with
researchers advocating the need for a systemic response to
behaviour support to uphold and protect human rights [19,22].
For example, the tiered PBS service model, [PBS-Disability and
Community Service, PBS-DCS; 18] explicitly places rights-based
practices around equity, access and autonomy as the foundations
of behaviour support, prioritising them before specialist (Tier IIl)
intervention. Individualised and comprehensive supports are then
reserved for situations requiring specialist knowledge and a clearly
articulated practice model like the PBS-P framework.

Conclusion

The PBS-P articulates a rights-based PBS practice framework
aligned with contemporary research and literature, and places the
person, their values, and preferences at the forefront of planning.
Importantly, the framework encourages us to move beyond the
regulatory obligations of our role (e.g. compliance requirements/
activities) and laboratory-based criteria of excellence to guide
person-centred PBS practices that prioritise human rights. This
promotes practices that incorporate behaviour analysis and pri-
oritise the evidence we collect about the person to inform socially
and culturally valid PBS plans that achieve best outcomes for the
person, characterised by improvements in health, wellbeing and
quality of life.

The PBS-P framework aims to shape PBS practice and the
language used to articulate the process through a rights-based
lens. The authors acknowledge that adopting this model may
challenge those dedicated to existing practice models or princi-
ples, however, we view the PBS-P framework as a natural and
necessary evolution of PBS implementation. As a service system,
and as individuals working within that system, we must continually
grow, refine our thinking and practices, and seek collaborative
solutions to address behaviour support needs. To this end, the
PBS-P framework encourages shared responsibility across the ser-
vice system to achieve this.
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